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PTO/SB/50 (4/98) 



Approved for use through 09/30/2000. OMB 0651-0033 — |— 



, , J L „ Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displa ys a valid OMB control number. 



REISSUE PATENT APPLICATION TRANSMITTAL 




Address to: 



Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 



Attorney Docket No. 



First Named In ventor 



Original Patent Number 



Original Patent issue Date 
(Month/Day/Year) 



Express Mail Label No. 



P1326REI 



Loftus 



5/845,474 



December 8, 1998 



APPLICATION FOR REISSUE OF: 

(check applicable box) 



1 x 1 utility Patent \ \ Design Patent | | Plant Patent 



APPLICATION ELEMENTS 



ACCOMPANYING APPLICATION PARTS 



1 ["I * Fee Transmittal Form (PTO/SB/56) 

L2± I (Submit an original, and a duplicate lor fee processing) 

2. |y [ Specification and Claims (amended, if appropriate) 

3. |x | Drawing (s) (proposed amendments, if appropriate) 

4 fv I Reissue Oath / Declaration (original or copy) 
' l±— I (37C.ER.§ 1.175)(PTO/SB/51 or 52) 

5. Original U.S. Patent 

□ Offer to Surrender Original Patent (37C.ER. § 1. 178) 
(PTO/SB/53 orPTO/SB/54) 

| | Ribboned Original Patent Grant 

| | Affidavit / Declaration of Loss (PTO/SB/55) 

6. Original U.S. P atent currently assign ed? 

| X | Yes | | No 

(If Yes, check applicable box(es)) 

| X | Written Consent of all Assignees (PTO/SB/53 or 54) 
[*H 37 C.F.R. § 3.73(b) Statement Q JJjJ^ 



•a 

GO 
□ 



Foreign Priority Claim (35 U.S.C. 119) 
(if applicable) 

Information Disclosure 
Statement (IDS)/PTO-1449 



| j Copies of IDS 



12. 



Citations 



English Translation of Reissue Oath/Declaration 
(if applicable) 

•Small Entity | [statement filed in prior application, 

%roS%) ' Status stiH proper and desired 

Preliminary Amendment 

Return Receipt Postcard (MPEP503) 
(Should be specifically itemized) 



13, 



Other: 



* NOTE FOR ITEMS 1 A 10 : IN ORDER fp ENTITLED tti PA V 
SMALL ENTITY FEES, A SMALL ENTTTYSTA TEMENTIS REQUIRED 
(37 CJ.R. § 137), EXCEPT IF ONE FILED IN A PRIOR APPUCA TION 
IS REUED UPON (37 C.F.R. § 138). 



14. CORRESPONDENCE ADDRESS 



CZ] Customer Number or Bar Code Label \ 



\ or [33 Correspondence address below 



Name 



Address 



Rrian P. Rnpp 



Gardner, Carton & Douglas 



321 North Clark Street 
Suite 3400 



City 



Chicago 



State 



Illinois 



Zip Code 



60643 



Country 



USA 



Telephone 



312-644-3000 



Fax 



312-644-3381 



NAME (PrintfType) 



Signature 




I Registration No. (Attorney/Agent) 



Data 



35,665 



+ 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Box Patent Application, Washington. DC 20231. 



_ PTO/SB/56 (12-97) 

Approvernor use through 9/30/00. OMB 0651-0033 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



REISSUE APPLICATION FEE TRANSMITTAL FORM 



Docket Number (Optional) 
P1326REI 



Claims as Filed - Part 1 



Claims in 




Number Filed in 


(3) 


Small Entity 


Other than a Small Entity 


Patent 


For 


Reissue Application 


Number Extra 


Rate 


Fee 




Rate 


Fee 


(A) 1 


Total Claims 
(37 CFR1.16(j)) 


(B) 22 


**** 

21 = 


x$-:9 = 


189 


or 


xS 




(C) 1 


Independent 
Claims (37 CFR1.16(i)) 


(D) 3 


* 

2 = 


x$ 18 = 


36 


x$ 




Basic Fee (37 CFR 1.16(h)) 


$345 






$ 


Total Filing Fee 


$570 




OR 


$ 



Claims as Amended - Part 2 





Claims Remaining 
After Amendment 




(2) 

Highest Number 
Previously 
Paid For 


Extra 
Claims 
Present 


Small Entity 


Other than a Small Entity 


Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.16Q)) 


*** 


MINUS 




* 


xS 




or 


xS = 




Independent 

Claims (37 CFR 1.1 6(i)) 




MINUS 






x$ 




x$ 




Total Additional Fee 


S 




OR 


$ 



If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" in this space. 
After any cancelation of claims 

If "A" is greater than 20, use (B -A); if "A" is 20 or less, use (B - 20). 

"Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 



**** |f it 
***** 



PI Please charge Deposit Account No. in the amount of . 

A duplicate copy of this sheet is enclosed. 

K~l The Commissioner is hereby authorized to charge any additional fees under 37 CFR 1.16 or 1.17 which 

may be required, or credit any overpayment to Deposit Account No. 07-0181 

A duplicate copy of this sheet is enclosed. 

□ A check in the amount of $ to cover the filing / additional fee is enclosed. 



Date 




itorney or Agent of Record 



Brian C. Rupp 



Typed or printed name 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of timeyou are required to complete this form should be sent to the Chief Information Officer, 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. s£ND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. 



UNITED STATES PATENT AND TRADEMARK OFFICE 
Return Post Card 

title- Retrofit Chain Sickle Cutter 

CLIENT NO.: 81165-1 ATTORNEY: Brian C. Rupp 

DOCKET NO.: SERIAL/PAT. NO.: 5, 845, 474/5 ,732, 53 9 

Please be advised that the following documents have been deposited 
with the United States Patent and Trademark Office: 



A Request for forrected Notice of Recordation of 
Assignment with attachments; and a Certificate of 
Mailing 



Mailed this 6th day of ^ 2 000 



DUE. 
DATE 
DKT. 



EXPRESS MAILING CERTIFICATE 
UNDER 37 C.F.R. § 1.10 



it 



Express Mail" Mailing Number 



EL254691035USUS 



March 3 1, 2000 
Date of Deposit 



I hereby certify that a Reissue Patent Application Transmittal and Fee Transmittal Form; 
a check for $570; a Specification and claims; drawings; Reissue Application Declaration by the 
Assignee (2 pages); an Offer to Surrender; a Written Assent of Assignees and a Submission 
under 37 C.F.R. §3. 73(b); a Small Entity Statement; a Preliminary Amendment (6 pages); an 
Express Mail Certificate; and a return post card are being deposited with the United States Postal 
Service "Express Mail Post Office to Addressee" service under 37 C.F.R. § 1.10 on the date 



indicated above, addressed to the Assistant Commissioner for Patents, Box: Patent Application, 
Washington, D.C. 20231. 



(Typed or Printed Name of 
Person Mailing Application) 



Jose L. Fontanez 




(Docket: P1326REI) 



CH02/22054203.1 




CERTIFICATE OF MAILING 
UNDER 37 CFR 1.8 



Date of Deposit: 6 March 2000 



I hereby certify that a Request for Corrected Notice of Recordation of Assignment with 
attachments; and a return postcard are being deposited with the United States Postal Service with 
sufficient postage as First Class Mail service under 37 CFR 1.8 on the date indicated above, 
addressed to: U.S. Patent & Trademark Office, Assignment Division, Box Assignments, CG-4, 
1213 Jefferson Davis Highway, Suite 320, Washington, D.C. 20231. 



(Typed or Printed Name of 
Person Mailing Application) 



Janet T. Cizmar 




CH02/22049023.1 



